REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3.6-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Fuil Name of Committee (as on Staterment of Organization)

omBs Llerk-Trensveer  CAmpa,on

D Check if this is a new name

(CFA-4)

- Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym ar Abbreviated Name (if any)

3. Committee Telephone Number

4. Mailing Address (address where alf campaign finance corespondence is received)

[:] Check if this is a new address

(317, 34/~ 2740

7. Full Name of Candidate (include any nickname)

A132 MacAerryoe lave
8. City, State, ZIP Code 6. Party Affiliation (if applicable)
cEepway), LN Hé234d Epuadican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

IZ Pre-Primary D Pre-Election D Annual D Nomination D Other

ONTY W, Comas pf,bueLJr;AQ
9. Office Scught (Include district number, if any. Not required for exploratory committee.) 10. County of Regidence
€& DLy A LERrK - T72easur er AAarionl
- O REPOR O O ANDIDA O
11. Check one: Check one:

D Pre-Convention

[ Finatmisbands Commitise fies 16, 15, and 20 must be ) [ ] Outgoing Treasurer fwitin 10 days amend Statement of Organization)

D Post-Convention

12. Reporting P!

erjod: O A Q B

From: //o';z'q /s Through: 4‘/17/30"5 Period °F

13. Cash on hand and investments at the beginning of this reparting period. S50.00

14. Cash on hand and investrments January 1, cunent year.

ONTRIBUTIO AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (use Schedule A) /S5O0 00 1500-00
15b. Uniternized T :g, oD p

15c. Add lines 15a and 15b in both coiumns SUBTOTAL ¥ /500.00 z /500.66
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | $/550. 60 /500.00

BEND -

(Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. temized (use Schedule B) (Public Quéstion: use Schedule C) L5000 .00 4/5’00, OO0
“17b. Unitemized " /(.00 “rl.oo
17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL | & 25/.00 £,511. 60
19. Debts OWED BY the committee {use Schedule D) /S5E0.0D

20. Debts OWED TO the committee (tse Schedule E) ¢

CERTIFICATION FOR OFFICE USE ONLY

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

Sj re of Treas Title Date

Wﬁ”&,}é\ T s ter %;/E TNl @ s, »

igngtyre of Candidate (if app icale Date
ot 4D, Com de H)1e)1s APR 16 2015

files a fraudulent report commits a Class D felony, (IC 4-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar,YIC 3-14-1-14) and may be subject to civil penalties. (JC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

WARNING: Any information cantained in this report may &b& capied for sale or used for any commercial purpose. (JC 3-9-4-5) A person who knowingly

FILED




- REPORT OF RECEIPTS AND EXPENDITURES ' (CF A-4 SCHEDULE A-1 )
SatoFomm i ooy T CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecon Commission (IC 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
| rebales, retums of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar

RECEIVED BY

PERIOD YEAR-TO-DATE

year, MUST be itemized on this schedule (over $200 if reguiar party commites). A contributor's occupation s required if an a,z L,l
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION } TYPE OF CONTRIBUTION ‘ COLUMN A COLUMN B DATE
FULL MAILING ADDRESS ‘ i

OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE !._BEE%_D__
J ;

(street, number, city, state, ZIP code) |

1. Contributions:
) 7 oirect
E / 1Zagern A (o)m bs [ im-kina (descrive) l//5 //5
RT3 Maclrruve L.

_ B 7
Sreen wohy, ITN. YLray t%.merReceimsg [5006.60 /’SO0.0D

interest Loan
[ misc. (specity)

Cantributor's Occupation (¥ required)
2 Contributions:
[J oirect

D In-Kind (describe}

Other Receipts:

D Interest D Loan
[ wmisc. specity

Contributor's Occupation (i required)

3 Contributions:
| O birect
| 3 inKind (descrite)

Other Receipts:
; D Interest D Loan
[ Misc. (specity)

Contrihutor's Occupation (if required)
4, Contributions:

[ oirect

3 In-Kind (describe)

Other Receipts:
D Interest D Loan

O Misc. (specity)

Contributor's Occupation (i required)

5. Contributions:
Direct

D In-Kind {describe)

Other Receipts:
[J interest [] voan

D Misc. (specify)

Contributor's Occupation (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /5700, o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 45’ 06.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e P A AL COMMITTEE ITEMIZED EXPENDITURES

\S/  indiana Election Commission (IC 3.9.5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used 1o document expenditures totaled on {TEM 17a of the
Bumrmary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this scheduie {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitlees, (such as transfers-out from candidate, legistative
caucus, political action, or reguiar party commitiees) MUST be itemized on this schedule.

Page 3 of ‘)‘L

RECIPIENT'S NANE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNE | DATE OF
B ————— e and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) 4 PURPOSE (be specific) | PERIOD | YEARTO-DATE |

|

(street, number, city, state, ZIP code)

O oiect [ iniGad
] Payment of Debt

M.Qﬁ/;:.,o @ pEP' [ Retumed Contribution P P
Cevrrar Comm, Rovew | ) 500.00 /500.c6 1//5/15

Purpose: .
SUN‘W; Fee

Ooiect [ in-Kind
[} Paymant of Debt
[ Returned Contribution
Clother

Purpose:

Code

—

-«

Code

Oorect [ in-Kind
] Payment of Debt

I Retumed Contribution
Clotner

Purpose:

Code

Jowect [T in-Kind
—— [ Payment of Dabt

[ Returned Contribution
Dother

Purpose:

Code

O oirect [ In-kind
[ Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code

1 Direct 3 nking
[ Payment of Dett
[ Returned Contribution
Clother

Purpose:

Code

DO oiect 7 inkind
O Payment of Dabt
[ Returned Contributian
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § '/5 80.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ /550.00
(Enter total on ITEM 17a of the Summary Sheet) | * )




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDULE D)
e Forr gy AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and loans, fegardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vandor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page # of "}

| 1
CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S AMOUNT

]
ft DATE DEBT ‘[ CUMULATIVE ‘ CUTSTANDING
& MAILING ADDRESS 1 NAME & MAILING ADDRESS (if any} ! INCURRED I PAID | BALANCE THIS
{street, number, city, state, ZIF code) ] {street, number, city, state, ZIP cade} NATURE OF DEBT ' | YEAR-TQ-DATE : PERIOD
‘* ,: i ‘
g '- - Loawn o
Elrzasern 4. Gombe ~ A
&nm l# e ¢
AT3R rachAerion Lo /500.c0
Specowsy, T HfLazf
LENDER'S OCCUPATION:
‘ LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
|
’ LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
SUBTOT. IS P. F SCHEDULED
UBTOTAL TH AGE OF SCHEDUL. s/.s‘a}oO
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $ /560.00




